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of course, that the trauma causes a hematomyelia, and that the syr¬ 
ingomyelia follows as a result of the absorption of the blood-clot; 
or, again, a defective development may be associated with trauma 
in causing the appearance of syringomyelia. Jelliffe. 

Eight Cases of Goiter in one Family. Samuel Amberg (Maryland 

Medical Journal, Vol. xliv, 1901, March, p. 93). 

The history of this family is as follows: Florence C., a white girl, 
seven years of age, was brought to the Johns Hopkins Dispensary 
complaining of a cold. On examination of the somewhat anemic 
child a slight enlargement of the lymph glands over the body and a 
slight arhythmia of the heart action were found. Besides this, there 
was an enlargement of both lobes and the isthmus of the thyroid 
gland. Of the family history the following notes were taken: there 
is no tuberculosis, lues, rheumatism, nervous disease or insanity 
in the ascendants. The family of the father is free from goiter. The 
paternal grandparents of the mother came from England, from what 
part is not known. The father of the mother was born in Newark, 
N. J., and died in Baltimore sixteen years ago from typhoid fever. 
Whether he or his parents were afflicted with goiter could not be 
found out. Two daughters of his second marriage were free from it. 
The maternal grandmother of the mother was born and raised in 
Baltimore. One of her parents came from Wales; she was free from 
goiter. Neither was her husband afflicted. The mother of the moth¬ 
er was born and raised in Baltimore. She died twenty-seven years 
ago with smallpox. It is not known whether she had an enlarge¬ 
ment of the thyroid gland. She had two sisters, one of whom died 
in infancy, the other is living and has a goiter. This sister had nine 
children; seven died young, and of the two living girls, twenty and 
twenty-eight years of age, neither is afflicted with goiter. The large 
goiter of the sister decreased after the birth of her last child, and can 
now, it is said, hardly be noticed. The mother is thirty-one years of 
age; was born and raised in Baltimore. She had two brothers who 
died in infancy. She states that her goiter was noticed when she 
was about seven years old. The tumor involves both lobes, but the 
left lobe appears larger. It is about the size of a fist and soft. Her 
goiter used to swell during pregnancy. Of her eight children, one 
boy, four months of age, died two years ago. The youngest child, a 
girl of ten months, is the only one in whom the thyroid gland appears 
not to be enlarged. The gland of the next child, a girl four years of 
age, is distinctly enlarged, particularly the right lobe. A little more 
pronounced is the swelling of the gland of the five-year-old boy, and 
here, too, the right lobe is larger than the left. In the seven-year- 
old girl the swelling betrays itself very distinctly to the eye. Both 
lobes appear equally affected. Then follows a boy. not quite ten vears 
old, whose gland does not quite reach the size of that of his sister, 
while the right lobe appears to be larger. The enlargement in the 
eleven-year-old girl exceeds a little that of her younger sister, and 
both lobes are about equally affected, while in the oldest child, a girl 
twelve years of age, the swelling of the left lobe is more pronounced. 
Here the tumor reaches about the size of an egg. The seven-year- 
old girl is a rather delicate child, while all the other children are 
well built and well nourished. All of them, except the four-year-old 
girl, were slow in learning to talk. The two boys and the seven-vear- 
old girl show defective articulation, for which a satisfactory expla¬ 
nation could so far not be made out. The oldest girl is somewhat 
anemic. She and her next sister become, like all the members of the 



PERISCOPE. 


693 

mother’s family, the mother included, easily excited. Then the face 
flushes, and they get palpitation of the heart. The heart-sounds of 
the mother and children are clear. The mother has a “goiter-voice;” 
she takes cold easily, and has then difficulty in breathing, sometimes 
in swallowing. In none of the cases (mother and children) is any 
sign of exophthalmic goiter to be found. All the tumors are soft and 
appear to belong to the so-called struma parenchymatosa seu folli- 
cularis, while that of the mother is probably a struma colloidea seu 
gelatinosa. This form corresponds to the adenoma gelatinosum in- 
teracinosum of Wolfler, whose classification of struma is clinically 
not adopted on account of its complexity. The difference between the 
struma parenchymatosa and gelatinosa is a difference of degree. 

Jelliffe. 


Ueber Hirnblutung bei verrukoser Endocarditis (Cerebral Hem¬ 
orrhage with Verrucose Endocarditis). M. Simmonds (Deutsche 
med. Wochenschrift, No. 22, 1901, p. 353). 

Seven cases are reported, most of them in children or young per¬ 
sons, in which death occurred from cerebral hemorrhage in associa¬ 
tion with verrucose endocarditis. Kidney disease or vascular dis¬ 
turbance, other than that causing the hemorrhage, was not present, 
and no history of syphilis, alcoholism or other intoxication was ob¬ 
tained. The author believes that the cardiac lesion was certainly the 
cause of the cerebral hemorrhage in some of the cases, and probably 
the cause in the others. In two of the cases he found the same 
staphylococci in ruptured aneurysms on small cerebral vessels, as in 
the endocardial proliferations. He supposes that small particles con¬ 
taining bacteria were carried from the cardiac calves into the cere¬ 
bral vessels, and produced there aneurysms through the agency of the 
bacteria. Spiller. 


PSYCHIATRY. 

Tetanie dnd Psychose (Tetany and Psychosis). Luther (Allg. 

Zeitschrift fur Psychiatrie, 1901, lviii. s. 254). 

The author, after discussing in a general way the prevailing views 
with regard to the relation between tetany and psychoses, expresses 
his agreement with the opinion of Schultze, that tetany may either 
act as the exciting cause of a psychosis, or the same cause which pro¬ 
duces the tetany may also be responsible for the psychosis, that the 
psychosis is ever the cause of the tetany is improbable. The most 
natural and probable explanation seems to be that both conditions 
are due to an intoxication, but as to just what the poison is, cannot 
yet be decided. He gives the clinical history, and post-mortem find¬ 
ings in the case of a woman of fifty-one which came under his ob¬ 
servation. In this woman, contrary to what has been observed in 
other cases, the spasm did not antedate the mental symptoms, but 
came on during the course of the disease. In its clinical aspect the 
case was one of hallucinatory confusion with periods of great excite¬ 
ment, and at times with depression, terminating after about four 
weeks’ course, through exhaustion after severe gastric symptoms. 
The autopsy showed a leptomeningitis with atrophy of the convolu¬ 
tions and granular ependyma, besides chronic pneumonia of the 
bases and small hemorrhages into the mucous membrane of stomach 
and duodenum. Discussing the relation between clinical symptoms 
and pathological findings, the author thinks that the case was most 



